In April 1985 the tumour appeared to be thinning, and retinal pigment epithelial atrophy was noted. Ultrasonography still showed calcification. Fifteen months later the pigment epithelium was more atrophic (Fig 3), and Reporting this second case is important because the phenomenon of decalcification and disappearance of choroidal osteomas could be part of the natural course of the disease. Since choroidal osteomas were first identified in 1978, most cases have been followed up for a decade or less. Another factor in both our cases is that each had laser treatment for subretinal neovascularisation. Perhaps a cascade of osteoclast activity was initiated after it which led to the disappearance of the osteoma. In a patient who presents with a well defined area of chorioretinal atrophy in the posterior pole a decalcified choroidal osteoma should be considered in the differential diagnosis.
